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Question #: 51 
10:38781 Which of the following is NOT a schedule II drug? 
Notanswered 
Fag question Select one: 
{sera Feecoace Permethrin ® 
Scopolamine % 
Loperamide for paediatrics % 
Topical nystatin Y 
TOPIC: Practice Setting (Management) 
LEARNING OBJECTIVE: 
Finish review To identify common schedule 2 and 3 medications. 


BACKGROUND: 


Schedule II drugs are only available from the pharmacist and do not require a prescription. The patient 
cannot buy schedule II drugs via self-selection. Schedule Ill drugs are available without a prescription and the 
patient can buy it via self-selection. 


RATIONALE: 
Correct Answer: 


* Topical nystatin - Topical Nystatin is a schedule III drug, which means that it can be sold by a 
pharmacist to any individual from the self-selection area of a pharmacy. 


Incorrect Answers: 


© Permethrin - Permethrin is a schedule II drug, Schedule II drugs are only available from the 
pharmacist and do not require a prescription. The patient cannot buy schedule II drugs via self- 
selection. 


Scopolamine - Scopolamine is a schedule II drug. Schedule Il drugs are only available from the 
pharmacist and do not require a prescription. The patient cannot buy schedule II drugs via self- 
selection. 


Loperamide for pediatrics - Loperamide for pediatrics is a schedule II drug. Schedule Il drugs are 
only available from the pharmacist and do not require a prescription. The patient cannot buy schedule 
II drugs via self-selection. 


TAKEAWAY/KEY POINTS: 


Topical Nystatin is a schedule III drug, which means that it can be sold by a pharmacist to any individual from 
the self-selection area of a pharmacy. 


REFERENCE: 
[1] NAPRA. Nystatin and its salts and derivatives, http://napra.ca/nds/nystatin-and-its-salts-and-derivatives- 
0.. 


The correct answer is: Topical nystatin 


Question #: 52 


1D: 58807 Which of the following suspensions does NOT require storage in the refrigerator following reconstitution? 


Notanswered 


a. j Select one: 
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Question #: 53 


ID: 58811 
Not answered 


Fag question 


[sena 


Amoxicillin % 
Cephalexin ® 
Clarithromycin ¥ 


Amoxicillin-clavulanate * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify medications and specific storage conditions. 


BACKGROUND: 


Clarithromycin suspensions should not be refrigerated following reconstitution but instead should be stored 
at room temperature. If clarithromycin is refrigerated, the suspension may form a precipitate and become 
less palatable. The other antibiotic suspensions, amoxicillin, amoxicillin-clavulanate, and cephalexin, should 
be kept in the refrigerator once reconstituted but can be stored at room temperature. 


RATIONALE: 
Correct Answer: 


e Clarithromycin - Clarithromycin should not be refrigerated following reconstitution but instead kept 
at room temperature. 


Incorrect Answers: 


e Amoxi 


in - Amoxicillin can be stored in the refrigerator. 
+ Cephalexin - Cephalexin can be stored in the refrigerator. 


e Amoxicillin-clavulanate - Amoxicillin-clavulanate can be stored in the refrigerator. 


TAKEAWAY/KEY POINTS: 
Do not refrigerate clarithromycin suspensions, as they may precipitate and become less palatable. 


REFERENCE: 


[1] Biaxin®. BGP Pharma ULC. https://pdf.hres.ca/dpd_pm/00063328.PDF. 
[2] Auro-Cephalexin. Auro Pharma Inc. https://pdf.hres.ca/dpd_pm/00057413.PDF. 
[3] Amoxicillin. Sanis Health Inc. https://pdf.hres.ca/dpd_pm/00072027.PDF. 

[4] Clavulin®. GlaxoSmithKline Inc. https://pdf.hres.ca/dpd_pm/00073623.PDF. 


TOPIC: Practice Setting (Management) 
LEARNING OBJECTIVE: 

To identify medications and specific storage conditions. 
BACKGROUND: 


Clarithromycin suspensions should not be refrigerated following reconstitution but instead should be stored 
at room temperature. If clarithromycin is refrigerated, the suspension may form a precipitate and become 
less palatable. The other antibiotic suspensions, amoxicillin, amoxicillin-clavulanate, and cephalexin, should 
be kept in the refrigerator once reconstituted but can also be stored at room temperature. 


RATIONALE: 
Correct Answer: 


(Option #3): Clarithromycin should not be refrigerated following reconstitution but instead kept at room 
temperature. 


Incorrect Answers: 


(Option #1): Amoxicillin can be stored in the refrigerator. 
(Option #2): Cephalexin can be stored in the refrigerator. 
(Option #4): Amoxicillin-clavulanate can be stored in the refrigerator. 


TAKEAWAY/KEY POINTS: 
Do not refrigerate clarithromycin suspensions, as they may precipitate and become less palatable. 
REFERENCES: 


[1] Biaxin®. BGP Pharma ULC. https//pdt.hres.ca/dpd_pm/00053328.PDF. 

[2] Auro-Cephalexin. Auro Pharma Inc. https://pdfhres.ca/dpd_pm/00057413.PDF. 
[B] Amoxicillin. Sanis Health Inc. httos://pdf.hres.ca/dpd_pm/00072027.PDF. 

[4] Clavulin®. GlaxoSmithKline Inc. nttps://pdf-hres.ca/dpd_pm/00073623.PDF. 


The correct answer is: Clarithromycin 


What should be done if vaccines have been exposed to temperatures below 2°C or above 8°C? 


Select one: 


Question #: 54 


1D: 53212 
Notanswered 


H 


Vavuinies van Sum ye USEU I LIEY: Have VINY VEEN EAPYSEUIUN IESS UIAIINUUIS A: 
They must be discarded % 

They should be returned to the source of supply % 

Call the public health unit to report exposed vaccines Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To understand proper vaccine storage conditions. 


BACKGROUND: 


Refrigerated vaccines should be kept between 2°C to 8°C. Logbooks are used to help monitor the 
temperatures of the fridge throughout the day in the pharmacy. Vaccines that have been exposed to 
temperatures outside the range should be reported to the public health unit, where they can assess what 
should be done with the exposed vaccines. Do not throw out any publicly funded vaccines you have deemed 
unstable. 


RATIONALE: 
Correct Answer: 


* Call the public health unit to report exposed vaccines - If vaccines are exposed to temperatures 
outside the range, the public health unit should be called. 


Incorrect Answers: 


© Vaccines can still be used if they have only been exposed for less than 5 hours - Vaccines exposed 
to temperatures outside of their required storage range should not be used until a further assessment 
is considered. 


+ They must be discarded - Another step is taken first before discarding the vaccines are considered. 


+ They should be returned to the source of supply - Another step is taken first before returning is 
considered. 


TAKEAWAY/KEY POINTS: 
If vaccines are exposed to temperatures outside the range, the public health unit should be called. 


REFERENCE: 


[1] Universal Influenza Immunization Program “Universal Influenza Immunization Program” - Ministry 
Programs - Health Care Professionals - MOHLTC. 


htto://www.health.gov.on.ca/en/pro/programs/publichealth/flu/uiip/. [2] Centers for Disease Control and 
Prevention. Temperature Monitoring for Best Practices. 


httos://www.cde.gov/vaccines/hcp/admin/storage/downloads/temo-fridge.pdf 
The correct answer is: Call the public health unit to report exposed vaccines 


Hospital pharmacists involved in medication management: 


Select one: 
Reduce adverse effects and re-hospitalization events¥ 
Increase costs related to medication therapy * 
Increase re-hospitalization events ¥ 


Increase adverse effects X 


TOPIC: Quality and Safety 


LEARNING OBJECTIVE: 
To understand the results of medication management. 


BACKGROUND: 


Medication reconciliation involves collecting information regarding the patient's medication history (ex. Best 
Possible Medication History). This component is part of the "findings" of documentation, Assessment and 
management are other components of documentation which are equally important. The assessment would 
include information such as drug-related issues whereas management would include therapeutic options and 
a monitoring plan. Various documentation templates exist, one of which is the SOAP note. 


Medication reconciliation involves the creation of a list of a patient's previous and current medications, along 
with a resolution for any discrepancies. It is performed anytime the patient is transferred from one health- 
care setting to another where medication therapy changes are made. The purpose of medication 
reconciliation is to prevent medication errors such as drug or therapeutic duplications, drug or therapeutic 
exclusions, drug interactions and drug regimen inconsistencies. 


Question #: 55 


1D: 58633 
Notanswered 


Y Fiag question 


mieuicauun management > YUNE Ly Ue UPUNIZAUUI UI UIUY WIEApy 1 IUEI LO IIPIOVE pauert VULLUIIES, 
reduce adverse effects and re-hospitalization events, as well as to reduce costs related to medication therapy. 


RATIONALE: 
Correct Answer: 


e Reduce adverse effects and re-hospitalization events - This statement is true. 


Incorrect Answers: 
* Increase costs related to medication therapy - This statement is false. 
* Increase re-hospitalization events - This statement is false. 


e Increase adverse effects - This statement is false. 


TAKEAWAY/KEY POINTS: 


Medication management improves patient outcomes, reduces adverse effects, reduces re-hospitalization 
events, and reduces costs related to medication therapy. 


REFERENCE: 


[1] Principles of Practice for Pharmaceutical Care. American Pharmacist Association. 
https://wvww.pharmacist.com/principles-practice- pharmaceutical-care. 

[2] Barnsteiner JH. Patient Safety and Quality: An Evidence-Based Handbook for Nurses: Chapter 38 
Medication Reconciliation. Agency for Healthcare Research and Quality. 
http://www.ncbi.nlm.nih.gov/books/NBK2648/ 


The correct answer is: Reduce adverse effects and re-hospitalization events 


You are reviewing a prescription for clonazepam 0.5 mg with instructions to take 1 tablet twice daily as 
required. The quantity authorized is 60 tablets with 2 refills. The prescriber has specified that the refills may 
be dispensed every 30 days or every 28 days for patient convenience. What is the expiry date on subsequent 
refills for this prescription? 


Select one: 
One year after'the last fill X 
One year after the prescription was written Y 
One year after the first fill of donazepam * 


6 months after the prescription was created X 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify the regulations around benzodiazepine refills. 


BACKGROUND: 


Benzodiazepines are targeted substances with all refills expiring 12 months after the initial prescription was 
issued. According to federal regulations, below is a list of benzodiazepine refill requirements. A pharmacist 
may only refill a prescription for a targeted substance if: 


© The practitioner who prescribed it expressly directs that the prescription may be refilled and specifies 
the number of refills 


* Less than one year has elapsed since the day on which the prescription was issued by the practitioner 


e At least one refill remains on the prescription; and in the case where an interval between refills has 
been specified by the practitioner, it has expired 


© The pharmacist makes a record of each refill in accordance with the requirements below 

A pharmacist who fills or refills a prescription for a targeted substance must record the following information: 
© The date the prescription was filled or refilled 
© The quantity of the targeted substance provided at the original filling and at each refill 
e The pharmacist’s name or initials 


* The number assigned to the prescription 


RATIONALE: 
Correct Answer: 


+ One year after the prescription was written - The correct expiry date after the original prescription 
was written is one year. 


Incorrect Answers: 


Question #: 56 


1D: 52930 
Not answered 
Flag question 


* One year after the last fill - Benzodiazepine prescriptions expire one year after the prescription is 
written, 


© One year after the first fill of clonazepam - The start date is when the prescription was written, not 
the first fill. 


+ 6 months after the prescription was created - The expiry date is 12 months after the prescription is 
written, not 6 months. 


TAKEAWAY/KEY POINTS: 


Benzodiazepine refills expire one year after the prescription issue date. Verbal or written prescriptions are 
valid for this class of medications. 


REFERENCE: 


[1] Health Canada. Benzodiazepines and Other Targeted Substances Regulations. https://laws- 
lois,justice.gc.ca/eng/regulations/sor-2000-217/fulltext.html. 


The correct answer is: One year after the prescription was written 


All of the following are appropriate strategies that should be employed with high-alert medications to 
reduce risk of errors EXCEPT: 


Select one: 


Standardizing the ordering and storage of these drugs * 
Using auxiliary labels and automated alerts ® 
Limiting accéss to information about these drugs Y 


Employing redundancies % 


TOPIC: Product Distribution, 


LEARNING OBJECTIVE: 


To understand drugs that are classified as high-alert medications. 


BACKGROUND: 


A medication error, also known as a medication incident, is a mistake with a medication or a problem that 
could cause a mistake with medication. Generally, medication incidents are preventable and may include 
errors like receiving the wrong medication or wrong dose. Adverse drug reactions, also known as medication 
side effects, are unwanted negative effects that occur when drugs are used under normal conditions. Adverse 
reactions do not involve errors and generally cannot be prevented, unlike medication incidents. Medication 
incidents should be reported to Canadian Medication Incident Reporting and Prevention System (CMIPRS) via 
the Institute for Safe Medication Practices (ISMP). Adverse reactions should be reported to Health Canada’s 
Canada Vigilance Program. 


High-alert medications are defined as drugs that bear a heightened risk of causing significant patient harm 
when they are used in error. Medication incidents may or may not be more common with these drugs, but 
the consequences of an error are much more devastating to patients. Special safeguards should be employed 
with high-alert medications to reduce risk of errors and minimize harm. Strategies may include improving 
access to information about these drugs, limiting access, using auxiliary labels and automated alerts, 
employing redundancies, and standardizing the ordering, storage, preparation, and administration of these 
medications. Examples of high-alert medications include anesthetic agents (e.g. propofol, ketamine), IV 
antiarrhythmics (e.g. lidocaine, amiodarone), antithrombotic agents (e.g. low molecular weight heparin, 
rivaroxaban, argatroban, alteplase), chemotherapeutic agents, insulin, and opioids. 


RATIONALE: 
Correct Answer: 
* Limiting access to information about these drugs - Improving access to information about these 


drugs is an appropriate strategy to reduce risk of errors and minimize harm with high-alert 
medications. 


Incorrect Answers: 


* Standardizing the ordering and storage of these drugs - This is an appropriate strategy that may 
be employed to reduce risk of errors and minimize harm with high-alert medications. 


* Using auxiliary labels and automated alerts - This is an appropriate strategy that may be employed 
to reduce risk of errors and minimize harm with high-alert medications. 


© Employing redundancies - This is an appropriate strategy that may be employed to reduce risk of 
errors and minimize harm with high-alert medications. 


TAKEAWAY/KEY POINTS: 


Special safeguards should be employed with high-alert medications to reduce risk of errors and minimize 
harm. Strategies may include improving access to information about these drugs, using auxiliary labels and 


Question #: 57 


1D: 58662 


Notanswered 


Question #: 58 


ID: 58644 
Notanswered 


Hanidamgtine’ 


automated alerts, employing redundancies, and standardizing the ordering, storage, preparation, and 
administration of these medications. 


REFERENCE: 


[1] Institute for Safe Medication Practices. High-Alert Medications in Acute Care Settings. 
httos://www.ismp.org/recommendations/high-alert-medications-acute-list. 


The correct answer is: Limiting access to information about these drugs 


Your clinic experiences a power outage overnight. It is also the middle of flu season, and the vaccines in the 
fridge are exposed to temperatures above the recommended 2 to 8 °C. What is the first step you should take 
to deal with this break in the cold chain? 


Select one: 
Separate the affected lot and mark it with a label, "Do not use" Y 


Consult your local public health office, manufacturer, or product monograph to find out about next * 
steps 
Do not do anything, as the vaccines are likely still ok to use % 


Record details of the incident that led to the cold chain break % 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


To manage breaks in the cold chain. 


BACKGROUND: 


The cold chain is a process for ensuring optimal storage conditions during vaccine transport, storage and 
handling. In the event of a break in the cold chain, the affected vaccines are exposed to temperatures that 
are outside the recommended storage conditions. In these situations, several steps need to be taken to both 
protect the vaccine supply as well as to determine whether or not the vaccines are still viable. According to 
the Canadian Immunization Guide, the first step that ought to be taken is to separate the affected supply, 
mark it with a label, "do not use," and store the vaccines under appropriate conditions. This first step ensures 
that the vaccines are not administered to a patient accidentally and ensures proper storage conditions until it 
is determined whether or not they remain viable, Following this, recording details of the incident, and 
information about the affected vaccines (e.g. lot, expiry dates), amongst others, is necessary before 
contacting local public health, product monographs or the manufacturer to obtain more information about 
the next steps and determine whether or not the vaccines can still be used. 


RATIONALE: 
Correct Answer: 


e Separate the affected lot and mark it with a label, “Do not use” - This is the first step that should 
be taken to ensure that the vaccines are not used inadvertently. 


Incorrect Answers: 


* Consult your local public health office, manufacturer, or product monograph to find out about 
next steps - This step should be taken after the affected lot is separated and you have recorded 
details of the incident. 


* Do not do anything, as the vaccines are likely still ok to use - This cannot be assumed until you 
consult the necessary local public health, manufacturer, or product monograph. 


* Record details of the incident that led to the cold chain break - This is an important step but not 
the first one to take following a break in the cold chain. 


TAKEAWAY/KEY POINTS: 


In the event of a break in the cold chain, the Canadian Immunization Guide details the steps to follow. An 
important first step is to separate the affected vaccines and label them appropriately so it is clear that they 
should not be used. 


REFERENCE: 


[1] Storage and handling of immunizing agents: Canadian Immunization Guide. Government of Canada. 
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide- 
part-1-key-immunization-information/page-9-storage-handling-immunizing-agents.html. 


The correct answer is: Separate the affected lot and mark it with a label, "Do not use" 


JH comes into the ic to request a refill for her insulin. You notice she has a new prescription where 
the nurse practitioner has increased her basal insulin dose. JH was previously on 31 units of glargine 


and is now to use 35 units every night. The device you dispense to her comes in boxes of 15 mL of 
insulin. The nackanina ctatec that ane ml of inculin cantaine 100 unite of inculin alaraine. You 


Question #: 59 


ID: 58655 
Not answered 


Fag 


dispense two 


oxes of insulin to JH. 


What is the day supply when two boxes are dispensed to JH? 


Select one: 
86 days supply X 
42 days supply ® 
96 days supply * 
85 days supply Y 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify days supply of insulin cartridges. 


BACKGROUND: 


Each box contains 15 mL of insulin that has 100 units per 1 mL. Each box, therefore, has 1,500 units. If JH uses 
35 units of insulin per day, 3,000 units (2 boxes were dispensed) would last her 85.7 days. The patient has 
enough for 85 days; on the last day, she would only have enough for a partial dose and not the full dose 
required. 


RATIONALE: 
Correct Answer: 


+ 85 days supply - 85 days supply is correct for 2 boxes of insulin used at 35 units per day. 


Incorrect Answers: 


* 86 days supply - The day supply calculated is 85.7 days. Thus, the patient has enough for 85 days, not 
86, as only a partial dose remains on the last day. 


© 42 days supply - 42 days supply would be correct for one box of insulin used at 35 units per day. 
+ 96 days supply - 96 days would be correct for JH's old dose of 31 units per day. 


TAKEAWAY/KEY POINTS: 
Calculate total units per box, multiply by boxes dispensed and divide by daily units needed for days supply. 


REFERENCE: 
[1] Sanofi-Aventis, Lantus® Insulin Glargine product monograph. http://products.sanofi.ca/en/lantus.pdf. 
The correct answer is: 85 days supply 


JW is a 45-year-old male who comes into your clinic with a prescription for oxycodone and 
acetaminophen 5/325 mg. The prescription states to take 1 tab BID PRN M: 120 dispense 60 q 30 
days. JW wants to fill the first quantity and transfer the rest to another pharmacy closer to his work. 


Which of the following statements regarding narcotic drug prescriptions is FALSE? 


Select one: 
This prescription cannot be transferred to another pharmacy X 
This prescription must be written or faxed, not verbally ordered % 
Part-fills must be filled within one year from the date the prescription was written Y 


This prescription cannot have refills % 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify characteristics of narcotic medications and prescription capabilities. 


BACKGROUND: 


The Controlled Drugs and Substances Act (CDSA) is federal legislation that governs the import/export, 
production, distribution and use of narcotics and controlled medications. Oxycodone is considered a narcotic 
drug, not a narcotic preparation, even if it is in combination with two or more non-narcotic medicinal 
ingredients. Prescriptions for narcotic drugs must be written or faxed and cannot be taken verbally. Narcotic 
prescriptions also don't have an exoiry, but professional judgment should be used before dispensing. Verbal 
prescription narcotics can be ordered verbally and can be accepted by both pharmacists and pharmacy 
students/interns. so lana as the student or intern is warkina under the direct sunervision of a nharmacist and 


Question #: 60 


1D: 58673 
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(are 


is properly registered with the appropriate college. Pharmacy technicians cannot accept verbal prescriptions 
for narcotic preparations. Both narcotic drugs and verbal prescription narcotics cannot have refills or be 
transferred. They can be prescribed in part-fills as a prescriber will write them as a total quantity to be 
dispensed in divided portions (part-fill quantities) at set intervals. A patient needs to be aware that these 
prescriptions cannot be transferred to enother pharmacy, thus all part-fills must be obtained atthe original 
pharmacy. 


RATIONALE: 


Correct Answer: 


© Part-fills must be filled within one year from the date the prescription was written - Prescriptions 
for narcotic drugs do not expire. Professional judgment is used when dispensing. 


Incorrect Answers: 


* This prescription cannot be transferred to another pharmacy - Prescriptions for narcotics cannot 
be transferred. JW needs to be informed that he must obtain all remaining part-fills from your clinic. 


* This prescription must be written or faxed, not verbally ordered - This prescription is for a 
narcotic drug, not a narcotic preparation; thus, verbal prescriptions cannot be accepted. 


* This prescription cannot have refills - This prescription cannot have refills as itis for a narcotic drug. 
Part-fills are permitted. 


TAKEAWAY/KEY POINTS: 


Prescriptions containing oxycodone are considered straight narcotics that do not expire. Instead, professional 
judgment ought to be used prior to dispensing, Prescriptions for straight narcotics and verbal narcotic 
prescriptions cannot be transferred to another pharmacy and a patient would need to be informed that they 
must obtain the remaining part-fills from the original pharmacy. 


REFERENCE: 
[1] Government of Canada. CDSA. https,//laws-lois,justice. gc.ca/eng/acts/c-38.8/FullText.html. 


[2] Ontario College of Pharmacists. Prescription Regulation Summary Chart. 
http://www.ocpinfo.com/library/practice- 
related/download/Prescription%20Regulation%20Summary%20Chart%20(Summary%200f%20Laws).pdf. 


The correct answer is: Part-fills must be filled within one year from the date the prescription was written 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


KD is a 32-year-old female who presents two prescriptions for Dukoral® (inactivated Cholera and 
ETEC diarrhea vaccine) for herself and her 4-year-old daughter. She is going on vacation in 4 weeks 
and wants you to educate her on when to take the doses. This is the first time either of them are using 
this medication. 


What is the recommended storage condition for this medication that you must inform KD about? 


Select one: 
Store in the freezer then thaw prior to use ® 
Store in the refrigerator between 2 to 8 °C Y 
Store at room temperature between 8 and 25 °C X% 


Store vaccine vial at room temperature and powder sachet in the refrigerator % 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify proper storage conditions for Dukoral®. 


BACKGROUND: 


Dukoral® (inactivated Cholera and ETEC diarrhea vaccine) is a commonly prescribed medication for travellers 
visiting areas where Cholera and enterotoxigenic E. coli exist. This is an oral vaccine that is mixed with a 
buffer in order to protect against traveller's diarrhea. Pack sizes contain 1 or 2 doses depending on previous 
use. Primary immunization against ETEC diarrhea involves 2 oral doses given one week apart, with the last 
dose being at least 1 week prior to travel for patients 2 years of age or older. It is recommended to keep 
Dukoral® in the refrigerator between 2 to 8°C. After the first dose, the patient should be advised to return 
the package to the fridge until it is time for the second dose. 


RATIONALE: 
Correct Answer: 


* Store in the refrigerator between 2 to 8 °C - Keeping Dukoral® in the refrigerator is recommended 
until it is time for a dose. 


Incorrect Answers: 
e Store in the freezer then thaw prior to use - Dukoral® should not be stored in the freezer. 


* Store at room temperature between 8 and 25 °C - The recommended storage for Dukoral® is in 
the refrigerator. 


* Store vaccine vial at room temperature and powder sachet in the refrigerator - Both the vaccine 
vial and the powder sachet should be kept in the refrigerator. 


TAKEAWAY/KEY POINTS: 
Dukoral® should be stored in the refrigerator between 2 to 8 °C. 


REFERENCE: 


[1] Dukoral®. Valneva Canada Inc. https://pdf.hres.ca/dpd_pm/00063971,PDF. 
The correct answer is: Store in the refrigerator between 2 to 8 °C 
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